2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

QAK FEED, LLC

DOCUMENT # L01000020030

/

Principal Place of Business

110 MERRICK WAY. SUITE 3B
CORAL GABLES FL 3313¢

Mailing Address

110 MERRICK WAY, SUITE 3B
CORAL GABLES FL 33134

2. P?incipal Place of Buiingi‘s :

VWl 143041

R E30 DA AR

Suite, Apl. #, elc.

Al

FILED
Apr 25,2002 8:00 am
ecretary of State

04-25-2002 90001 009 ****50.00
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DO NOT WRITE IN THIS SPACE

& State ?L. yty & Stat W W /%’ 4. FEI Number 4% | Applied For
f‘{(j ‘ < Not Applcable
Zi ountr j Counr
'i?g 2? ¢ Dtif ?g } W ,?/y‘ J 5. Certificate of Status Desired O $5.00 Acditional
- . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent )
= = = = EYEERECSIES T e | 2 N A Y SR E T e S 2=
DOCKERTY SUZANNE A ESQUIRE Street Address (P.Q. Box Number is Not Acceptable)
C/0 SUZANNE A. DOCKERTY, P.A.
110 MERRICK WAY, SUITE 3B
CORAL GABLES FL 33134 , ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printac name of ragistared agent and tile if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW1!T FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. NgE MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
THLE [ pelete TITLE O change [T Adcttion | S
NAME \(’/,L N k7£ NAME 28
STREET ADDRESS STREET ADDRESS g
OIFY-5T-2P flﬂ W )48 ?? [Ty | orv-see §
TILE |:] Delete TMLE [JChange  [[] Addition | &
NAME O F 0 NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP 0 175 /u U T /QD”( [__ j_?[ z7 CITY-ST-2IP
TLE [ Deiete TinE [Jchangs [ Additon |
- | 2 NAME <~ eng=s 'B- =y]—)= W mlﬂ. e R A e e [ SR AR — —— Shenshen il
STREET ACDRESS 2 g dic ¢o?( & STREET ADDRESS
CITY-S5T-7IP ‘ ‘é Im KB ELs 7740 } CITY-ST-2IP
TITLE O Delete TILE [ change  [] Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O velete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-3T-2iP CITY-ST-ZIP
TIMLE CJ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITy-51-2IP
11. I hereby certify that the information supplied with thik filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | {urther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited iiability company or the receiver or trustee fmpowered to execute thjgfeport as requirgd4py Chapter 608, Florida Statu‘(es

[T

SIGNATURE:

CAwby %W/-? ?/é’b oL 73800d]

SIGNATURE AND TYPED OR PRM:EU’NAME OF SIGNING IIANAGIVG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone 4



